OEC-21 04 1,7:17 FROM: 



5713230071 



TO:l70387eS30& 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(f*MqHrxu*T>tfo thm CansondafdAoofOmfmtkmsAct 3QOS(HJt 4B1*L\ 



Appflcauon Number 09/599,124 



Docket Number (Optional) 

1999-31 



RECEIVED 
CENTR/L FAX CENTER 



FUed 06/22/2000 



jib; 



For Hierarchical Key Management 





SmaH CntitvFoe 




$120 


$60 


s 


$450 


$225 


s 


$1020 


$510 


<$1020 


$1590 


$795 


< 


$2160 


$1060 





MUf X j jeC ^ | Examiner JOSEPH M. MCARDLE 

This is a request under the provisions of 37 CFR i . 136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and tee are as follows (check erne period desired and enter the appropriate fee below): 

□ One month (37 CFR 1.17(aK1)) 

□ Two months (37 CFR 1 .17(a)(2)) 
[2 Three months (37 CFR 1 .17(a)(3)) 

□ Four months (37 CFR 1 .17(a)(4)) 

□ Five months (37 CFR 1 .17(a)(5)) 
p| Applicant claims small entity status. Sea 37 CFR 1 27. 
| — | A check in the amount of the fee is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 

~] The Director has already been authorized to charge fees in this application to a Deposit Account. 

0The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 50-1450 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on thla form may become public. Credit card information anould not be Included on thle form. 
Provide credit card information and authorisation on PTO-2038. 

I em the apptf cant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



J7j attorney or agent of record. Registration Number 42 t 609 

□ attorney or agent under 37 CFR 1 .34. 
Rs^v'stretian number if acting under 37 CFR 1.34 




12/21/2004 



sture 

David G. Grossman 



Oate 

(703) 689-4881 



Typed or printed name 



T otophone Number 



NOTE: Stonaora of afi (he Inventor* or assignees cf record of tfie anttre fntaraei or tftair f*pr*£*nisti*e(t) em (waited. SubntJ mufiipte tonra K more than one 
tignakire fa r»ouin*d, tea beta*. 

| | Total of forms ere submitted. 



2 1 200* 



vtrntn*. f«f>*i«fl. «Amad«| Ito compto^d .ppfcrioni Ion. ito B» ^£ J*£*%Z23t?3»2 3^ffi£^S^ofeffi > '^01458 89599124 

FORMS TO THIS AODRESS. 8EK0 TO: Commissioner for P»t«nta, P.O. Ban 1450. AiixamfrU. VA 22313-1450. 

ffyounood ass/stance in connoting me han, cofl ?-«00^TO-fit 09 and «ete* option 2. 
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Application or Docket Number 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED | NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


f ^d^ minus 20= 




INDEPENDENT CLAIMS 


^ minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 



• If the difference In column 1 is less than zero, enter 'XT in column 2 

IMS AS AMENDED -PART II 

(Column 2) (Column 3) 




(Column 1) 

REMAINING 

AFTER 
AMENDMENT 



M 



m 




Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID! 



'AIDJFOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 







(Column 1) 




(Column 2) 


(Column 3) 


IDMENTB | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


liPiililiil 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


** 




a 

s 


Independent 


• 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


IDMENTC | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


•* 




A. 

Ul 

s 


Independent 


• 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY 



OTHER THAN 



Type C 




OR 


SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 




345.00 


un 




690.00 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 








On 


+260= 




TOTAL 




OR 


TOTAL 




SMALL E 


ENTITY 


OR 


OTHER 
SMALL E 


THAN 
■NTITY 


RATE 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL 
FEE 


vss <j- 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




Votal 
ADDIT. FEE 




OR 


ADDIT. FEE 










RATE 


ADDI- 
TIONAL 

FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


Y7fi- 




+130= 




OR 


+^OV= 




TOTAL 
ADDIT. FEE 




OR 


' TOTAL 

ADDIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




"totaT 
addit. fee 




OR 


TOTAL 
ADDIT. FEE 





• H the entry in column 1 1s less than the entry in column 2, write V in column 3. |wmt 
- If the -Highest Number Previously Paid For* IN THIS SPACE U less than 20, enter "20.- ^OH. FEE 

—If the -Honest Number Previously Paid For* IN THIS SPACE is less than 3. enter «3." 

The -Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1. 



FORMPTM7S 
{R*v. 12/93) . 



Patent and Teuton** Office. U.S. DEPARTMENT OF COMMERCE 



